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n o  time did any local symptoms appear at the site of injections. On the 
thirteenth day, the temperature rose to 101 °, and on the fourteenth, 
immediately after taking a warm bath, a red, papular, blotchy eruption 
broke out on the forehead and spread quite rapidly to the face, neck, and 
chest. The temperature remained above normal for two days, when it 
fell to normal about the same time that the unmistakably typical full- 
grown, rubeolous rash began to fade. An uneventful recovery promptly 
followed without any complications, the desquamation being branny. 
During the entire illness there was freedom from respiratory symptoms, 
and during the pro-eruptive period there were no special local symptoms 
( Morbilli sine catarrh@ 

In the second experiment the blood was furnished by a girl, 21 years 
old, who passed through an uncomplicated attack of typical measles. 
About thirty hours after the earliest appearance of the rash, which still 
was coming out on the extremities, 10 co. of blood were withdrawn and 
distributed equally among four flasks, each containing 50 co. of broth and 
25 co. of ascites fluid. These flasks all remained perfectly sterile. After 
twenty-four hours, 5 co. of the mixture of blood and ascites-broth were 
injected subcutaneously in the back of a man who had not had measles. 
He, too, xvas recovering from a mild attack of scarlet fever. There were 
n o  local changes at the site of the injection. On the eleventh day the 
temperature rose to 99"8 ° F., and the next day a mild conjunctivitis became 
definitely apparent. On the thirteenth day there was some cough, the 
tonsils were bright and red, and there was an increased amount of mucus 
in the throat. The temperature gradually rose to 103 ° . During the next 
night a typical rubeolous eruption came out, the first spots being noticed 
on the nose, and then on the forehead, face, scalp, chest, back, and abdomen. 
The forehead was quite uniformly red. Recovery was prompt. 

The virus of measles is present in the blood of patients with typical 
measles, some time at least during the first thirty hours of the eruption, 
and it retains its virulence for at least twenty-four hours, when such blood 
is inoculated into ascites-broth and kept at 37 ° G. 

PROPHYLAXIS OF LOBAR PNEUMONIA.* 
BY J. M. ANDERS, M.D,, Philadelphia. 

THE most efficient prophylaxis for pneumonia must have reference to 
the accomplishment of four main objects: (1) To overcome individual 
predisposition. (2) The prompt and thorough disinfection of the sputum 
and secretions of the upper respiratory tract. (3) Isolation of the patient, 
especially from the debilitated, and disinfection of the sick room, together 
with its contents, after death or recovery. (4) The observance of certain 
public measures. The prevalence of influenza during the last fifteen 
years has brought about an increased receptivity for and incidence of the 
pneumococcus infection. Certain degenerative lesions, especially of the 
cardio-vascular system and the kidneys, have shown increased incidence 
during the last two decades; and these are found to be associated or 
antecedent conditions in the majority of cases of pneumonia, hence are 
probably potent, predisposing factors. The indoor conditions during the 
cold season favour multiplication and propagation of the pneumococcus, 
and at the same time tend to diminish resistance to infection by the 
specific organism. The aged are peculiarly susceptible to pneumococcus 

* Abstract of article in Medical News, New York, June 8rd, 1905. 
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infection, hence theh" bodies should be kept as strong and as healthy 
as possible, especially during the pneumonia season. To overcome the 
predominating factors in individual predisposition, special attention 
must be paid to the subject of ventilation, to appropriate clothing, and 
to the avoidance of agencies that cause degeneration of the heart, blood- 
vessels, and kidneys, as alcohol, social excesses, an over-strenuous business 
or professional life, and the like. The sputum is the principal source of 
infection, and should" be thoroughly disinfected so soon as it is expec- 
torated, and then destroyed by burning. A large proportion of the general 
populace harbor, s the pneumococcus in the nasopharynx, and this is 
especially true in families and in institutions in which cases of pneumonia 
have occurred; hence thorough cleanhness and systematic disinfection 
of these chambers should be carried out during the pneumonia season, 
more particularly in the case of persons more or less exposed to the virus 
of the disease. Means to prevent dust from accumulating, and its daily 
removal from the home and the city streets, are imperatively demanded. 
Public health authorities should be given full executive power to carry 
out rules and regulations relative to pneumonia, looking to the prevention 
of its spread, as in the case of other infectious and contagious diseases ; 
they should also carry on a campaign of public education. Measures of 
prophylaxis must accord with intelhgent public opinion before they can 
be rendered wholly efficient, either by municipal or private authority. 

UNIDENTIFIED FORMS OF TROPICAL FEVER. 
WmLE the etiology of malaria was obscure and the disease was ascribed 
to heat, moisture, etc., the occurrence of what were supposed to be irregular 
and abnormal forms excited no surprise; but now that  its nature and 
causation have been satisfactorily and definitively settled these non- 
malarial, i.e., not parasitic cases, call for investigation. A Dutch ship's 
Surgeon, Dr. Moritz Silberstein, describes in the Zei~chri# fi~r Hyg. u. 
Infectionskrank. vol. 47, part ifi., three outbreaks that occurred on board 
the same vessel in a voyage from Java homewards, having different 
clinical symptoms. In the first, which appeared while the vessel wasstill 
in the harbour of Tanjong Priok, near Batavia, five of the crew were 
attacked with febrile symptoms which lasted from 12 to 18 hours, followed 
by an apyretical interval or remission of two days. On the 4th day there 
was a sudden rise of temperature, which subsided on the 5th day, ending 
in a crisis. The attacks did not recur and all the patients recovered. No 
malarial parasites were found, but it must be admitted that such negative 
evidence is not conclusive. This form of fever was first described by 
Van der Schee in 1894. The second outbreak shortly after lasted only 
twenty-four hours and resembled an abortive form of influenza. There 
was no eruption, and examination of  the blood revealed nothing. In it  
six other members of the crew were involved. Between two and three 
weeks a~ter leaving Java a third outbreak occurred, this time among the 
passengers, and attacked six persons. This was distinguished by an 
exanthem ,resembhng that of rStheln, but though the interval that had 
elapsed between the ship's departure ~rom Batavia and the first case 
would suggest an incubation period, rStheln was unknown in Java, and it 
certainly was not measles. Blood parasites were sought in vain. These 
anomalous fevers, the specific and communicable nature of which is, 
indicated by their attacking a plurahty of individuals simultaneously, 
offer a wide field for future investigation. 


